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. APPLICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS: See Publication No. 76-!?M-? for instructions on completing th is  form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attention: Scheduling Section. 

FOR AGENCY USE 1. Agency Address MRRECORDSMANAGEMENTUSE 

tppiicstion Date Application Number 
Department o f  Medical Assistance -7Q- 3 7 1 lO i0 West Peachtree ST. N.W. t w - L  I 3  

4pplication Number Atlanta,  Georgia 30309 Date Received Date Complared 

A-TERNATIVE HEALTH SERVICES PROJECT 
Working T i e  Telephone Number 

Mary Davis-Preston Secretary 111 894-4836 
8. Action Requested 

a. I3 Estaoiisn Retention Schedule: record will continue to accumulate. 
b. 0 Dispose of wesent accumulation: no further aaumubtion anticiwted. 
c. Amend Application No. Checkone: 0 Change; 0 Superede: 0 Void 

1. Dates of Series 
Earliest Latest 

5. Records Series Ti t le /followed by tide used in office; if different) 

7/76 I 3/31/81 ALTERNATIVE HEALTH SERVICES CLIENT FILE 

Al ternat ive Health Services i s  a Federal ly funded research pro jec t  designed t o  demons ate 
the cost and effect iveness of keeping e lde r l y  persons i n  t h e i r  own homes and o f fe r i ng  them 
services such as home-makers, day rehab i l i ta t ion ,  o r  v i s i t i n g  nurses as an alternatqve t o  
premature nursing home ins  t i tu t iona l  izat ion.  

This i s  accomplished by evaluating and assessing information given by Medicaid recipients,  
who have volunteered t o  be research subjects, i n  an e f f o r t  t o  ascertain whether o f fe r i ng  
special p ro jec t  services under Medicaid would be benef ic ia l  t o  the State o f  Georgia and 
i t s  e lde r l y  population. 

i. Division and Office Function What is the function of the Division and the Office in which th i s  record series is created? 

7 

'. Record Series Description Th is  file mntains the following documents (include form numbersand tides, Zany): 
Attach samples Or the file. 

Documents relating to: 

Included but  not l i m i t e d  t o  are: 

evaluating the effect iveness o f  providing A1 ternat ive Health Services 
t o  Medicaid recipients.  , .~ ~ 

DMA/AHS-181 th ru  DMA/AHS-197, ~~ 

~ ~. .~ . ~. ~ ~ bYA/AHS-20? th ru  DMA/AHS-205, MBS/6 Physicians Recommendation Concerning 
s k i l l e d  Nursing Home Care, Intermediate Care o r  Intermediate Care f o r  the 
Mental ly Retarded, ~~ 

C1 i 'ent  Assessment Interview 
Semi-annual Interview 
Annual Interview 

Fileisananged: Alphabet ical ly by County thereunder a lphabet ica l ly  by c l i e n t .  

I. Monthly Referenca Rate How often are records referred to which are: 

One to six months old 60 ; Seven to twelve months old 60 ; Thirteen to twenty-four months old 60; 
twehy-five months and older? 30 ? 

1. Annual Rate of Accumulation of Remrds 
Letrer-size drawers : Legakize drawers ;Shelves ; Other LpsciW) 

c 

15 l a t e r a l  42" dwr. 
3-50-71. R.r. 78 lo-) 
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\ IES I NO I 10. a d o n m i r e  (Place an "X" In the propr-z%:) ' - -_ 

Y I a. 1s this the official copy of the series? 

X 
X 

~- 

b Boer the Series contain confipentiaj information muir ing cwity handli 7 If es cite lawor r ulation. ! 45CFR 205.50 safequardinq info for f inanci3 assis t .  '1& soclal service? programs 
c I s  this a vital record? 
d. Doer t h i s  series have historical or long term research value? 

1 
I 

a. when one or two documents in the file make it necessary to keep the entire file for a long period, could the* 

minatlon contain 

11. Retention Requiremerm The following requires the  series to be kept: -- 

- years. d. Audit period yeam 
years. e. Administrative need 4 years. 
years. f. Federal retention instructions years. 

- a. State Law 
b. Statute of limitation 
c Federal law 

- 
- - 

Attach copy or excerpt of laws or regulations. Explain administrative need. 
Administratively, i t  i s  necessary t o  retain these f i l e s  four years af ter  the completion of 
the Project to  insure proper payment for services rendered and t o  provide a client history f i  

12 Aoomved Disposition Instructions This agency recommends that the filpseries be cut otf a% tht end of each: 

0 Calendar Year: 0 Fiscal 'rear: Other See be - - .  then, 

0 Hold in the current files area . month(s1 vear(s1: then ~~ 

0 Transfer to local holding area, hold .--year(s): then 
0 Transfer to State Records Center: hold 
0 Destroy. 
0 Transfer to State Archives for permanent retention. 
B Other &ecify/ 

year(s): then 
~~ ~ 

~~ ~~ 

~~ 

i. ~ ~ - .  .~ ~~ ~ 
. .  

.L .. - .  

When c l i e n t  is no lbnger act ive i n  project ,  remove from 
act ive f i l e s  and place i n  inactive files-. 
f i l e s  a t  end of each calendar year; hold i n  Current f i l es  
area 1 year; then t ransfer  to  State  Records Center; hold 
u n t i l  mrch  31, 1985; then destroy, except t ha t  a t  the end of each - 
f i f t h  year, 1 CU. ft .  of records w i l l  be r e t i r ed  t o  S t a t e  Archives. 
(Note: 

Cu t  off inactive 

~. - 
~ ~~ 

~ .- 

This research project  is scheduled fo r  completion 
March 31, 1981.) 

Thesa instructions apply to al l  prior and future accumulations of the series. 

lecommendations in para- 
raph 12 are approved. 
I f  d i sappmd,  attach letter 
if explanation./ 


